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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
One Ararat Boulevard

Harrisburg, PA 17110
February 13, 1995

FPENNSYLVANIA

(717) 657-4592
Southcentral Regional Office

Mr. Gary Stroud

High Associates, Ltd.
P.0. Box 10008
Lancaster, PA 17605

Re: Facility ID No. 36-60950

Dear’Mr.‘Stroud:

This is to acknowledge that we .have reviewed the above referenced closure
report and find it acceptable. With the exception of the submission to our
office of soil disposal or remediation documentation, no further action is nec-
essary at this time. This should not, however, be construed as a waiver of lia-
bility for any future problems which may arise as a result of conditions at the
site.

Should you have any questions, please feel free to contact us at the above
number. -

Sincerely,
Susan King
Hydrogeologist

Environmental Cleanup Program

cc: Nicholas G. Patton, Edward Armstrong & Sons, Inc.

An Equal Opportunity/Affirmative Action Employer Recycled Paper
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HIGH ASSOCIATES, LTD. ¢

A Division of High Industries, Inc.

28 PH b1y

ENVIRONMENTAL CLEANUP

November 21, 1994

Mr. James Flesher

PADER

Bureau of Water Quality Management
Division of Storage Tanks

South Central Region

One Ararat Boulevard

Harrisburg, PA 17110

Dear Mr. Flesher:

Enclosed is the closure report containing all appropriate
documentation for the removal and closure of one (1) underground
heating oil tank at facility #36-60950 located at 3050 Hempland
Road, Lancaster, PA 17603.

After your review, please acknowledge receipt and acceptance of
this closure report.

Sincerely,

Ca‘,u/ SWO'RO/L.

Gerald C. Stroud
- Property Services Manager

jls

cc: Edward Armstrong & Sons
File

Enclosure

Certified Mail -- Return Receipt Requested

Industrial/Commercial Realtors
1853 William Penn Way = P.O. Box 10008 m Lancaster, PA 17605-0008
REALTOR® (717) 291-2284 FAX (717) 293-4488



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

One Ararat Boulevard
Harrisburg, PA 17110

November 30, 1994

PENNSYLVANIA

(717) 657-4592

Southcentral Regional Office

Mr. Gerald C. Stroud
Property Services Manager
High Associates, Ltd.
P.0. Box 10008

Lancaster, PA 17605-0008

Re:  Facility ID No. 36-60950
ISC Tech (Ferranti)
s 3050 Hempland Road
East Hempfield Township
Lancaster County

Dear Mr. Stroud:

This will acknowledge receipt of your closure report for the above referenced
location. A hydrogeologist will be reviewing the report and will contact you if
any further information is required for approval.

Please remind the tank owner to submit an amended registration form
indicating a tank status change. The status of tanks removed will change to "R",
and this is to be submitted to our Central Office at the following address:

DER - Storage Tank Section
P.O. Box 8762
Harrisburg, PA 17105-8762

Please contact me at the above telephone number if you have any guestions.

{ Barbara A. Faletti

Special Projects
Environmental Cleanup Program

Sincerely,

An Equal Opportunity/Affirmative Action Employer Recycled Paper '



TANK CLOSURE REPORT

Ferranti (ISC) Technologies
3050 Hempland Road
Lancaster, PA. 17603

Facility Number 36-60950

November 11, 1994
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COMMONWEALTH OF PENNSYLVANIA

ER-BWQ-37: 11/93 _ DEPARTMENT OF ENVIRONMENTAL RESOURCES DATE RECEIVED:
Y BUREAU OF WATER QUALITY MANAGEMENT
" - ATTACHMENT 4 DIVISION OF STORAGE TANKS

)

UNDERGROUND STORAGE TANK
CLOSURE REPORT FORM

Owners who are permanently closing underground storage tanks shall use this form to demonstrate that an
underground storage tank closure was performed in accordance with the “Closure Requirements For Underground
Storage Tank Systems” document, November 1993. PLEASE PRINT OR TYPE. COMPLETE ALL QUESTIONS.

b

. Facility ID Number 33@9 - é()?‘fG 2. Facility Name l—/@( Vi }ﬁ( L\Mng {45 :
. Facility County Lam e &{’L«‘ 4. ﬁacility Municipality U)@ﬁfwgﬂé —Cum’Q,

SECTION I. Owner/Facility/Tank/Waste Management and Disposal Information

3
il : lovd) [ao B\ [ \Q.[ /€
5. Facility Address __ 3050 MPL{& / o Lol Ty, A. j7éc(
6. Facility Contact Person : - 7. Facility Telephone Number (717) 292~ Sl
8. Owner Name Hhgla
9. Owner Mailing Address 3 ')[0’, /4’4*’ /P65
0. Description of Underground Storage Tanks (Complete for each tank closed) -
Tank Registration Number 3 (o
Date of Tank installation (Month/Year) O €O
Estimated Total Capacity (Gallons) & o
Tank Material of Construction §|.er
Substance(s) Stored a. Petroleum
Throughout Operating Unleaded Gasoline ] ] g g
Life of Tank Leaded Gasoline O O O O
(Check Al That Appiy) Aviation Gasoline g g g g
Kerosene ] O O O
JetFuyel O g O O
Diesel Fuel O O g g
Fuel Oil No. 1 O 0 a O
Fuel Oil No. 2 X O O O
Fuel Oil No. 4 d a a a
Fuel Oil No. 5 d .4 O O
Fuel Oil No. 6 O d a O
New Motor Qil O O O O
Used Motor Oil O O O a
Other, Please Specify
NOTE: If Hazardous b. Hazardous Substance O g g g
Substance Block is Checked, Name of Principal
Attach Material Safety Data CERCLA Substance
Sheets (MSDS) AND
Chemical Abstract
Service (CAS) No.
¢. Unknown a O O O
Date of Tank Closure (Month/Day/Year) o160 —‘Z@f
v = 7
Tank Closure Method a. Removal .@r O O O
(Check Only One) b. Closure-in-Place a O O O
¢. Change-in-Service (] a a O
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ER-BWQ-37: 11/93

Tank Registration Number - : S
Date of Tank instaltation (Month/Year) . : b
Estimated Total Capacity (Gallons) :
Tank Material of Construction
Substance(s) Stored a. Petroleum
Throughout Operating Unleaded Gasoline O O O d
Life of Tank Leaded Gasoline O [} O O
{Check All That Apply) Aviation Gasoline 0 O O ]
Kerosene O O (] 0
Jet Fuel 0 0 0 O
Diesel Fuel O O O (]
Fuel OilNo. 1 O O a ]
Fuel OilNo. 2 O 0O a O
Fuel Oil No. 4 0 a | O
Fuel Oil No. 5 O - O O [}
Fuel Oil No. 6 O 0 0 0-
New Motor Oil o 0 O 0O
Used Maotor Oil a O | |
Other, Please Specify
NOTE: If Hazardous b. Hazardous Substance ] O O O
Substance Block is Checked, Name of Principal
Attach Material Safety Data CERCLA Substance
Sheets {(MSDS) AND
- Chemical Abstract
Service (CAS) No.
¢. Unknown | O [} [}
Date of Tank Closure (Month/Day/Year)
Tank Closure Method a. Removal a a a
{Check Only One) b. Closure-in-Place ] 0O 0O ]
¢. Change-In-Service ] O O

Yes N/A

11.  Briefly describe the storage tank facility and the nature of the operations which were conducted at
" the facility (both hlstoncal and present): ! E ]ﬁg U.*__*j ( égﬂﬁéégkg‘ ]L@QQMZ '
_laes m (S Q\TECXAJ/\OIO%U cwd Fervadt Jecing LGGH
n/\d)JUf’&LmQ Lﬁ L& kAmUS—QQ \'\Qcm[’w% ol *Qw UQJ? O

Site.

a4 12. Aplot map of the site, drawn to scale, is attached. The map shows adjacent streets or roads;
directions to the nearest major street or highway; buildings on the site; locations of existing and
closed tanks, lines and pump islands; and locations where obvious contamination was observed.

B 13.  Original, color photographs of the closure process are attached.
O (E\/1 4. Ali applicable iocal permits/approvals were obtained. (Attach copies)

gl 15.  Anamended “Registration of Storage Tanks” form was submitted to the Division of Storage Tanks.

Date: /0-31-9L

E/ [0 16. Ifareportablerelease was confirmed, the appropriate regional office of DER was notified by the
owner or operator

Date: 10'%”94 Office: A‘@/rrfs QZDU*P‘XU \212(%1‘0\/\452

Page 2 of 6



Yes ' N/A

DO

19.

jg,vljzo.

If tanks were cleaned on-site:

a. Briefly describe the disposition of uséble product: )\lo (D) OJO \Q \PY{} C&U J
QAN C oINS

b. Briefly describe the disposition of unusable product, sludges, sediments, tank bottoms and
wastewater. Provide the name and permit number of the processing trea@emor
disposal facility. (Attach docu Eentqruon of proper disposal):

wos dUs Posed) © 1o O (oo Pouny Lowcostts
(0. (see attmalred e @&ﬂ PADH&@%MW

¢. Iftank contents were determined/deemed to be hazardous waste, provide:

(1) Generator ID Number:

(2) Licensed Hazardous Waste Transporter Name and ID Number:

If tanks were removed from the site for cleaning:

a. Provide the name and permit number of the processing, treatment, storage or disposal facility
performing the tank cleaning:

b. If tank contents were determined/deemed to be hazardous waste, provide:
(1) Generator ID Number:

(2) Licensed Hazardous Waste Transporter Name and iD Number:

Brieéw_ﬁscnbe the disposition of tanks/piping (Attach documenté n of,proper disposal):
{pive, wal reuwgued a8 Dot o[

KQJS\'@OMQ ag Y‘e.cydéaa Y Mﬁm;/

if contaminated soil is excavated:

a. Briefly describe the disposition of contaminated soil. Provide the name and permit number of
the processing, treatment, storage or disposal facility. (Attach documentation of proper

disposal
i @ot( wos @\O\CQQ U\ac’ﬂ/r Dolkﬂ Coly Ov\g(k

O(U\/»Q/\f \A)L(/k CLNYM\@\Q, (Oy— Ci}&%(].pq U s CMP;DmU&bQG:/’
GAAL Qp@n)u@& <y b\\"\/] ‘

b.. If contammated SOI| is determined/deemed to be hazardous waste, provide:

(1) Generator D Number:

(2) Licensed Hazardous Waste Transporter Name and ID Number:

Page 3 of 6



ER-BWQ-37: 11/93

21. Briefly describe hgdisposition of uncontaminated sgil: 5 / & A&y W%VM'@/
72 %M@%M £¢ 7(//%%(7[1’-/10«/

%

@EVF[ /‘/ C SIR /D , hereby certify, under penalty of law as provided in 18 Pa. C.5.§4904

{Print Name)

(relating to unsworn falsification to authorities) that | am the owner of the above referenced storage tank(s) and that
the information provided by me in this closure report (Section |) is true, accurate and complete to the best of my
knowledge and belief.

/é yué [6-2¢ -5y

Signature of Tank Owner Date

Page 4 of 6
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ER-BWQ-37: 11/93
N ' COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

& . BUREAU OF WATER QUALITY MANAGEMENT
° DIVISION OF STORAGE TANKS

UNDERGROUND STORAGE TANK
CLOSURE REPORT FORM

SECTION ll. Tank Handling Information

Yes N/A
1. Briefly describe the excavation and initial on-site staging of uncontaminated/contaminated soil:

| )V\cowwm Soc'\ wol 5‘\“0\9\@0 WL, MCCUUGC_)L((O««-
7 ‘Lequ‘ U\Op‘L{ﬂo S‘mz( wag (DLOQQSQ ‘6»\ MU\)/\QLV 1/90(1»/ Coylar-
2. Briefly describe the closure of the piping s}stem'slincluding the quantity ar;d condition of/t e piping:
Legg 0! gt 210008 A CU e pun W Wes
Cloce i Yo Qo Proive wos sadifactow.
3. Briefly describe the method used to urgethetanksof‘and Uonito_rforexplosivevapors: [Q«_x&
Wos veu'ed) with fovead qiv and) Wenited for LEC, 0,
Ol TOx1 T &/‘}ﬂdﬁ /@f/a'/ % h&f&w»«f( cmedéua%/

‘ X [0 4. Iftankswere cleaned on-site: , ‘
a. Briefly describe the tank cleaning process: ;/M! il %Mjﬁu@d
;o ” ! 77 2
V77 o) Ay, au, Varzwm//ﬁf//mw/ o el pep. dye

b. I|fsubcontracted, name and address of company that performed the tank cleaning:

5. Briefly describe the condition of the tapks and any problems encountered during tank removal:
lawll  wiag 5&7{73’@@1[0«/4«\, Dies Z/ /ﬂdf{’ ‘ ) g
(Colls papl el re smiy g Cotemumaniond of 50,7

O w 6. If tankswere closed-in-place, briefly describe the tank fill material:

}g [0 7. W contamination was suspected or observed, the “Notification of Contamination” form was
submitted.

I, M \c/\/\OL.ﬂk& CS ' pfh%"\— , hereby certify, under. penalty of law as provided in 18 Pa. C.5.§4904

(Print Name) . .
(relating to unsworn falsification to authorities) that | am the certified installer who performed the tank handling
activities associated with the closure of the above referenced storage tank(s) and that the information provided by
me in this closure report (Sec., ?r e)acfurate and complete to the best of my knowledge and belief.

y //-/-9¢
Signatifre of Certified Installer , Date
752 e
installer Certification Number Company Certification Number

Page 5 of 6



ER-BWQ-37: 11/93

COMMONWEALTH OF PENNSYLVANIA . R ‘o
DEPARTMENT OF ENVIRONMENTAL RESOURCES st
BUREAU OF WATER QUALITY MANAGEMENT -

DIVISION OF STORAGE TANKS :

UNDERGROUND STORAGE TANK "~ _
CLOSURE REPORT FORM —

SECTION Ill. Site Assessment Information
(Complete this Section for Each Tank)
Tank Registration Number __ 36 =& 0?5@//00 /

Yes No N/A

o
oN" .
OO

—

Was bedrock encountered during excavation or conduct of soil borings? If yes, at what depth
below grade: - ' : ’ ]

Was ground water encountered during excavation or conduct of soil borings? If yes, at what
depth beiow grade: L

N

w

If tank system was removed from the ground, was obvious contamination observed during
excavation of soil/backfill? If yes, the owner or operator must notify the appropriate regional
office of DER within 2 hours.

If the answer to #3 is yes, was contamination localized, i.e. limited to soil/backfill material of
original tank excavation? If no, owner or operator must continue corrective action in
accordance with the corrective action process regulations and submit the closure report form
within 15 days after the compietion of tank system removal.

»

X O

¢ 5. If the answer to #3 is no or if the answer to #4 is yes, confirmatory samples were collected in
accordance with the confirmatory sampling protocol and analyzed utilizing the appropriate
analytical methodologies specified in the cdosure document. Submit closure report form within
15 days of receiving analytical results.

OO0 CS( 6. If tank system was closed-in-place or completed a change-in-service, was obvious contaminatiot.
observed during the determination of depth to ground water, conduct of soil borings, or
collection of soil/ground water samples? If yes, owner or operator must initiate corrective
action in accordance with the corrective action process regulations, notify the appropriate
regional office of DER within 2 hours, and submit the closure report form within 15days of
observing contamination.

| 7. f the answer to #6 is no, confirmatory samples were collected in accordance with the confirma-
' " tory sampling protocol and analyzed utilizing the appropriate analytical methodologies
specified in the closure document. Submit closure report form within 15days of receiving

analytical results.

Iz/ 8. If the answer to #5 or #7 is yes, sample/analysis information is summarized on attached table,
sampling diagram is attached showing sample collection locations and depths below grade,
laboratory analysis reports are attached and chain-of-custody forms are attached.

l, \/\/[CL(U Z@“f éﬂj%v— . hereby certify, under penalty of law as provided in 18 Pa. C.5.§4904

{Print Name)
(relating to unsworn falsification to authorities) that | am the person who performed the site assessment activities
associated with the closure of the above referenced storage tank(s) and that the information provided by me in this

closure reportSection ) is trug, accurate and complete to the best of my knowledge and belief.

/@/ A . 1t foford

Signature of Pér Performﬂe Assessment 77 Déte
WX 7L' %w /44%&8&)141, ZM.Q
Title of Person Performing Site Assessment Namé of Company Performing Site Assessment ‘

Page 6 of 6



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WATER QUALITY MANAGEMENT

DIVISION OF STORAGE TANKS

UNDERGROUND STORAGE TANK

CLOSURE REPORT FORM

Sample/Analysis Information

(Attachment for Section i11.8)

Sample 1.D. Analytical Result Detection Limit Date Date
(See Parameter Media . . Sample | Sample
diagram) Method (units) tunits) Taken |Analyzed
Feee-E | TPh-Volt| o0& |soll |NoweDolecked | | wia lls |/0heh ofrtyy
v |TPA-DED| X R |
H Beveene | - 8020 - - | pg ey " i
e Le ’ Lt - (X3 L

H Taluewe. i

u % g@p\,z’ i

it )(Ul Wg ! ] ' 1 4 2 Ly
. J

[ myles | | ¢

t . TPH,DQO M 1 £
a Bouzews ! f£G /k\,llv,\ s (

v [Tolwewe . . “ u “ “

I Vi LX) 17 i)

oLl -C. [TPE- Vo é#

T e

H 7

o FHi Bz " " H U e 2
o XjWS N B s g 1 (i
Fexed- (W [TPH- Volt o K " fe / MH //4\?r 2] e/
1 TPH-DLo| t t “ u X
" |Bacee|dozo | | jmgleg | <1

i 123 Ly

v olvewe | v | v ‘

. B B " v i

(" XU\LQ)\/\/@S L f k| l I Li
J
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- EDWARD ARMSTRONG & SONS, INC.

205 Greenfield Road, Lancaster, Pa, 17601 (800)732-0021
(717) 393-2770

November 11, 1994

Mr. Gary Stroud

High Associates, Ltd.
P.0O. Box 10008
Lancaster, PA. 17605

Regarding: Tank Closure Report
Ferranti (ISC) Technologies Facility

Dear Mr. Stroud:

The project to close one (1) underground storage tank at
the above listed facility was completed on October 28, 1994,
A tank closure notification was filed on September 15, 1994.
{see notices— Appendix A).

The following storage tank has been removed and closed:
One (1) 6000 gallon heating oil/tank {36-80950/001 )%

¥ The tank was registered as a 10,000 gallon tank. During
excavation, the actual size was determined.

The site address of the facility is 3050 Hempland Road,
Lancaster, PA., 17603. The site is in West Hempfield
Township, Lancaster County. (see maps- (Appendix B)}. The
area is served by public water and sewer. The site use is
currently the vacant industrial site which housed the former
ISC and later Ferranti Technologies facility. Prior use was
similar. The tank stored heating o0il for space heating on
site.

The tank was cleaned of all residue. The residual material
from the tank was disposed of at an approved facility. After
inspection, the tank was hauled away for recycling as metal
scrap. (see manifest- (Appendix C}.

Throughout the excavation time, Russell McDaniel (I.D.
Number 754) and the writer (I.D. Number 752) served as the
certified tank handlers. The writer also serves as site
assessor.

ENVIRONMENTAL SERVICES



A series of soil samples was obtained from the excavation
site. Their specific location, identified by a number and
the corresponding laboratory analysis of these samples are
included (Appendices D and E). The samples were analyzed for
total petroleum hydrocarbons (TPHC), and benzene, toluene,
ethylbenzene, and xylene (BTEX) which cen serve as an
indicator of possible so0il contamination by oil.

‘A visual inspection of the tank yielded no observable signs
of degradation and the overall condition of the tank was
satisfactory. A visual examination of the excavation site
indicated signs of contamination most likely due to overfill
and piping failure. The contamination appeared minor and in
the soil region surrounding the tank (see Site Sampling and
Diagrams—-{(Appendix D).

Upon discovery of the contamination, telephone notification
was completed by the writer to the Southcentral Regional
Office within two hours. A Notification of Contamination was
filed with the same office on October 27, 1994 (see Notice-
(Appendix F).

Approximately thirty (30) tons of contaminated soil were
excavated and stored in and under poly cover on site. Field
testing was continued until the contamination appeared to be
removed. The soil samples were then obtained about 3’ below
the depth of the tank bottom (approximately 11°).

The sample analysis results for the tank excavation indicate
no significant petroleum hydrocarbon contamination. Prior to
analysis, the samples were kept cool by ice pack. Samples
were obtained by gloved hand and/or clean spade.



s

The site owner representative will dispose of the
contaminated soil upon acceptance at an approved facility.
No additional remediation related to the tank closure
project appears needed at this site.

Please contact us if you have further questions.

Sirﬁly, m !

Nichofas G. Patton
Certified Tank Installer #752
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. BUREAU OF WATER SUALIT  AANAGEMENT
ATTACHMENT 2 OIVISICN 07 (TORA  TANKS

WNCERCROUIKE €7 RAGE TANK
CLOSIUIRE NC™RIC, "ION FORM

woTEL Nptifiess LU ISR LS N .t < EDRropeats e o, S T e

e

SRV T LI B

prnensts, - .-t
Owner Name

High Associates, Ltd,

Streat Adaress Prhone Numoear
1853 William Pern Way, P.0. Box 10008 » (717, 291-2284 _
Cahcaster | B #7888 -0008

. Location of Tanks

faclity Namg . ' Factty Idenuficatign Nymbar

ISC Tach . _ 36-60950

Stroet Address » ynicipality County

3030 Hempland Road East Lampeter Townshipg Lancaster

Contact Person Phone Numbar

(erald C. Stroud 17 )y 291-2284 -
Hl. Month/Day/Year of Propased Closure 10 /19 94

V. Certified Installer/Company Performing Tank Handling 5+ dvities

Cartified instasier Nameg instalier Cartification Nuymber
To Be Determined :
Straat Aggress , Phéng Numdgr

{ )
City ) state Zip Code
Certttied Company Name S Campany Carufication Numper

V. Contractor/individual Parforming Site Assessment Activities

Name of Contractor of Ingividual -

To Be Determined

Straet Aagress ] Phong Number
( }

City - State 21p Cude

V1. Description of Underground $torage Tanks (See reverse uae of farm)

Vil, Will this closure invalve replacement of at laast one old tank with 8 new tank?
Yes No XX

VI, Signature of Tank Qwner Date

?"‘/_: - Q/
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Lanc;aster
Ol ' Manifest No. 1508 1

Lo Compan
szouvemmee  NON-HAZARDOUS WASTE MANIFEST

) Lancaster, PA 17601
(717) 393-2627 ;
FAX (717) 393-0432

Date: N %\& (:\Q‘\\
Generator: ?W-d’n'é( ' qu Phone No. &7/ CQO‘Z § \/

i ﬁc/ | EPA ID No.

M@\ P A n/,() ) Contact:

“The Generator hereby requests and warrants that the material as listed does not contain substances at any
level or combined levels that would require its listing as a hazardouy’waste.

| o2/ r Ot £ LM Rt
Date: / 2 (9, ql’/ Signature; / a.' A v’ \""( fj A‘IQ .L{.E/
{ ' Generator’s Authorized Representative
Description of Waste Form Quantity Circle | No. Container
Units TT. Drums
Pounds
Ligud | 7S 2 ™~
Q\// / /() d/é/\ [ Gallons )
EDWARD ARMSTRONG & SONS INC 717 393-2770
Transporter: Phone No.
205 GREENFILED ROAD PADO014286009
EPA ID No.
LANCASTER, PA. 17601 JOHN MILLER
Contact:
sipsmma—
Tractor Tag No Q\%“ Qq‘{) AL\ Trailer No.

I certify that the above specified waste is being transported in the above vehicle to the Recycling facility named below.

Date:\%\?‘“r Signature: S——\MB’\ &

Facility: . Lancaster Oll Company Phone No.: (717) 393-2627
1062 Old Manhelm Pike | EPA ID No. __PAD 987266749
Lancaster, PA 17601 Contact: Ed Flake

‘ The load described above is accepted at this facility.

'
i

Date: Signature:

White Copy: Lancaster Oil Company Yellow Copy: Transporter Pink Copy: Generatdr Gold Copy: Invoice Copy



EDWARD ARMSTRONG & SONS INC.
‘ , 205 Greenfleld Road
R Lancaster; PA 17601
e 717-393-2770 *.  1-800-732-0021
) SPECIAL WASTE MANIFEST

* SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR "

Plant 1dentification Number L L T T 1 ] PpickUpDate Lo LA LA I _I
Company Name __ : MO. DAY
Pick-Up Address o : LA, .
Name of Disposal Facility e A Address
a
WASTE TYPE QUANTITY § 3 DESCRIPTION OF WORK — Handling Instructions
(2] )
1 .
. (ool / UST e morti_
2
3

I certify that t aZo/& information is correct to % CS/ b %gﬁ% 14, % g} /45' deo. (,)Z /
: : . L i

Date Signature and Title

SECTION 11 TO BE COMPLETED BY THE SPECIAL WASTE HAULER
Name of Hauler Edward Armstrong & Sons, Inc. Address 205 Greenfield Road, Lancaster, PA
I certify that the descrlbed quantxty of materlal(s) lxsted in SCCUOH I was hauled by me to the Special Waste Facility named in

Sectio III ,

Date", 5 Slgnature .; > fv»/r"';‘ \’\ \..,:)\3*“ “*V'b..

SECTION IIi TO BE COMPLETED BY THE SPECIAL WASTE FACILITY

Name of Facility ~Address

Date Waste Recelved! l [/] | I/] I I 4 DAccepted DRejected

1 cer_txfy that the hauler stated above delivered the waste described in Section I to this Facility.

Date ____ Signature and Title

BP/3279 WHITE/Office Copy CANARY/Disposal Facility Copy PINK/Hauler Copy GOLDENROD/Generator Copy

e b e O s R S R AR e b e e et e i pet S R s e et e A e e e




- -EDWARD ARMSTRONG & SONS, INC.

205 Greenfield Road. Lancaster, Pa. 17601 (800)732-0021
(717)393.2770
x
CLIENT: /7@/( ASSo
/ ~
SITR LOCATION: ﬁ/‘/qr,w,

PERMIT/CHECKLIST FOR ENTRY,
WORKING IN AND EXITING CONFINED SPACES

PLEASE INITIAL

1. Permit

2. Atmospheric Testing LEL __é ax o2
3. Monitoring

4. Medical Surveillance

S. Training of Personnel

6. Preparation
Isolate/lockout/tag
Purge and ventilate
Cleaning Processes
Requirements for special equipment/tools

7. Procedures
Initial plan
Stand-by
Communications/observation
Reacue
Work

8. Safety Equipment and“Clothing
Head protection
Hearing protection .
Hand protection
Foot protection I
Body protection —
Respiratory protection —_—
Safety belts ' _.__._.........._/
Life line, harneas /

/

9. Rescue Equipment . ] ’
Field Supervisor Signature: Q(&M ]l /,'W\A(/ Date: /- =Y
A

l\\\ \l\\\ LU

Permit Start Time: /50

AN JIDANIAAITNIT AL Or-mDnasre
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Lancaster,

SITE VIEW AND SAMPLE PLAN
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ENVIRONMENTAL REFERENCE LABORATORY SERVICES N D

A DIVISION OF MARYLAND MEDICAL LABORATORY, INC.
1901 Sulphur Spring Road Baltimore, MD 21227
(410} 247-9100 (MD} (800) 638-1731 (US} {800) 368-2576

EDWARD ARMSTRONG & GONS (R-80284) FERR-E
205 GREENFIELD ROAD (V=-85.A) PROJECT #:
LANCASTER PA 17601 PROJECT NAME: HIGH ASS0C FERR

PROJ: HIBH ASS0OC FERR
_ CONTACT: RUSS MCDANTEL
SPECIMEN COLLECTED: 10/26/94 14:00
COLLECTED BY: N PATTON
COMPLETED REPORT: 10/28/94 @1:18 AM

SAMP'LEPI[;)E?}IIF}CANON — SR T e BRE ] T | LABNUMEER
bbby N

1A/ 27794 CERNWIRER] - A5oRATORY REPORT)

MATRIX: SO1L
SaMPLE DESCRIPTION: SOIL SAMPLES

DETECTION
AMALYTE RESULT LIMIT UNITS  METHODOLOGY
TRV ATILE (5-5W) NOME DETECTED 1 MG/ KG £PA 8@15 MODIFIED

QUANTITATION BASED ON GASOLINE RANGE ORGANICS (GRO).

REPORTED AS VOLLATILE PETROLEUM HYDROCARBONS.

NIESEL DERIVED TPH NONE DETECTED 1 MG/KG  8@15 MODIFIED
RESULT DERIVED FROM DIESEL FUEL STANDARDS.

REPORTED AS VOLATILE PETROLEUM HYDROCARBONS.

HENZENE (S-5W) NONE DETECTED 1 MCG/KG EPA 80222 MODIFIED
TOLUENE (S-S NONE DETECTED 1 MCG/KG EPA 8020 MODIFIED
FTHYLBEMZENE (5-5W) NONE DETECTED 1 MCG/KG EPA 8020 MODIFIED
CTLLENES (5-8W) NONE DETECTED 1 MCG/KG  EPA 8020 MODIFIED

%4@ (COMPLETED) 10/28/94 1:18 AM

SIGNATURE DATE REPORTED



X ENVIRONMENTAL REFERENCE LABORATORY SERVICES Sy o T D-
- m—— A DIVISION OF MARYLAND MEDICAL LABORATORY, INC.

‘m 1901 Sulphur Spring Road Baltimore, MD 21227
(410) 247-9100 (MD) (800) 638-1731 {US) (800) 368-2576

EDUWARD ARMSTRONMG & SONS (R-B@284) FERR-C
205 GREEMFIELD ROAD (V-85.A) PROJECT #:
LANCASTER PA 17631 PROJECT NAME: HIGH ASS0OC FERR

PROJ: HIGH AJS0C FERR
CONTACT: RUSS MCDANIEL
SPECIMEN COLLECTED: 18/26/24 14:@5
COLLECTED BY: N PATTON
COMPLETED REPORT:  1@2/28/%4 ©01:18 AM

SAMPLE DENTIFICATION

T TR ] T UAB NUMBER 1
FERR 10/27/94 CEYINWASIEl L ABORATORY REPORT,
MATRIY: SOIL
SOMPLE DESCRIPTION: SOIL SAMPLES
DETECTION
AMALY TE RESULT LIMIT UNITS ME THODOLOGY

TPH-VOLATILE (5-5L)) NONE DETECTED 1 MG/ KG EPA B8B15 MODIFIED
QUANTITATION BASED ON GASOLINE RANGE ORGANICS (GRO)Y.

REPORTED AS VOLATILE PETROLEUM HYDROCARBONS.

DIESEL DERIVED TPH NONE DETECTED 1 MG/ KG 8315 MODIFIED
RESULT DERIVED FROM DIESEL FUEL STANDARDS.

REPORTED AS VOLATILE PETROLEUM HYDROCARBONS.

P‘ENZENE {5-5W) NONE DETECTED

1 MCG/¥G EPA B2 MODIFIED
TOLUENE (5-5u) NONE DETECTED 1 MCG/KG EPA 8020 MODIFIED
ETHYLBEMZENE (S-SW) NONE DETECTED 1 MCG/KG EPA 8020 MODIFIED
YYLENES (S-8uW) NONE DETECTED 1 MCG/KG EPA 8020 MODIFIED

%4@ (COMPLETED) 18/28/94 1:18 Ar

EIRMATIIOE R DATE REPORTED




-

i

) ENVIRONMENTAL REFERENCE LABORATORY SERVICES oo o avomanes
W= A DIVISION OF MARYLAND MEDICAL LABORATORY, INC.
— — 1901 Sulphur Spring Road Baltimore, MD 21227
TommtEs (410) 247-9100 (MD)  (800) 638-1731 (US)  (800) 368-2676
EDWARD ARMSTRONG % SONS (R-8@284) FERR-W
7?05 GREENFIELD ROAD (V-85.0) PROJECT #:
LANCASTER PA 17601 PROJECT NAME: HIGH ASS0S FERR
PROJ: HIGH ASBOC FERR
CONTACT: RUSS MCDANIEL
SPECIMEN COLLECTED: 1@0/2&/94 14:'10
COLLECTED BY: N PATTON
COMPLETED REPORT: 10/28/94 01:18 AM
SAMPLE IDENTIFICATION R R T R T LAB NUMBER I
PR b 16/27/94 CEPYNMIEREE - LABORATORY REPORT |

MATRIX: SOIL
SAMPLE DESCRIPTION: S0OIL SAMPLES

DETECTION
NMALYTE RESULT LIMIT UNITS METHODOLOGY
TPH-YOLATILE (5-SW) . NONE DETECTED 1 MG/KG - EPA B@15 MODIFIED

QUANTITATION BASED ON GASOLINE RANGE ORGANICS (GRO).

REPORTED AS VOLATILE PETROLEUM HYDROCARBONS.

DIESEL DERIVED TPH NONE DETECTED 1 MG/ KG 8315 MODIFIED
RESULT DERIVED FROM DIESEL FUEL STANDARDS.

REPORTED A5 VOLATILE PETROLEUM HYDROCARBONS.

BEMZEME (5-SW) NONE DETECTED 1 - MCG/KG EPA 8020 MODIFIED
TOLUENE (5-SW) NMONE DETECTED 1 MCG/KG EPA B020 MODIFIED
ETHYLBENZEME (5-8W) NONE DETECTED 1 MCG/KG EPA B@20 MODIFIED
XYLENES (5-SW) NONE DETECTED 1 MCG/KG EPA BO20 MODIFIED

%(Q‘ {COMPLETED) 10/28/94 1:18 AM

SIGNATURE DATE REPORTED




P REQUISITION/ CHAIN OF CUSTODY _

3
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i

7
4]

ENVIRONMENTAL REFERENCE LABORATORY SERVICES
ADIVISION OF MARYLAND MEDICAL LABORATORY, INC.

1901 SULPHUR SPRING ROAD « BALTIMORE, MD 21227-0378

BALTIMORE (410) 536-1452 « US (800) 522-9235 EXT. 1462

Edward Armstrong & Sons
205 Greenfield Rd.

Lancaster, PA 17601

Ph.(717) 393-2770 Fax:(717) 393-6633
R-80284 B-80284

- )\
PROJECT NAME: _ o Aasoe, {\/A )
PROJECT #: | | ‘
PROJECT CONTACT/PHONE # Z/ sd J/{ ( [ L P /7
P.O. ¢ 4

SAMPLE HAZARDS, IF ANY:

G 83923 BTEX PLUS - 24 HR (S-SW) (] (]
O 84815 TPH-EXTRACTABLE O (]
PETAOLEUM HYDROCARBONS (- SW)
O 83007 TPH-VOLATILE (] -
PETROLEUM HYDROCARBONS (S-5W)
O O O
O o O
(& (e (]
o O o
(e} O (]
O (] O
o (e o
SPECIAL INSTRUCTIONS: __ /™" 27 C/”),{’ < > ROUTINE

O OTHER (SPECIFY):

ALL TESTS CHECKED ABOVE WILL BE PERFORMED ON THE FOLLOWING SAMPLES ) _USE AN ADDITIONAL FORM IF NECESSARY.

7/; =& )/“(/ Q’L«:ﬂ A D [Z.e0 /(){24' ,Igrl...
e . ) A
Lreem C ! 241/ e ,UCU. /7208 LY 2 1'(:,},/1‘4
N A7 o : A
S oy WS ( ,’J W 170 /74 ,/ (7/!4;

- [

COLLECTED BY r it (G T e SO %‘z“ e S V] WL,
RELEASEDBY | 7 $8 e Ioquel 7/rv4// )IM — ,[ [Q,,f?f /%r a0
neceweosy | J 3n ) (2wl s g T ey ‘44,1/ In-16-7Y | /900
RELEASED BY

RECEIVED BY '

RELEASED BY

RECEIVED BY

fory 1o pot y

NOTE: Samples idered by the lab

in hazardous substances will be returned to the client alter analysis,

P 1661 Rov.8/16/94




COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF ENVIRONMENTAL RESOURCES
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ER-BWQ-32: 2/94
BUREAU OF WATER QUALITY MANAGEMENT
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NOTIFICATION OF REPORTABLE RELEASE (Owners and Operators) : |
NOTIFICATION OF CONTAMINATION (Certified Installers and inspectors)

} NOTIFICATION OF REPORTABLE RELEASE (Owners and Operators)

On August 21, 1993, the Storage Tank Program’s Corrective
Action Process (CAP) regulations became effective.
regulations establish release reporting requirements for owners
and operators of storage tanks and storage tank facilities.

Subsection 245.305(a) of the regulations requires owners or
operators to notify the appropriate regional office of the
Department as soon as practicable, but no later than 2 hours,
after the confirmation of a reportable release.

Subsection 245.305(d) requires owners or Operators to
provide written notification to the appropriate regional office
and to the locai municpality, within 15 days of the notice
required by Subsection 245.305(a).
comply with Subsection 245.305(d).

PLEASE COMPLETE SECTIONS |, I, 1A, 1B, IV, V, Vil and VIIL.

NOTIFICATION OF CONTAMINATION (Certified Installers and Inspectors)

On September 21, 1991, the Storage Tank Program’s Certification regulations
became etffective. These regulations establish standards of performance for
certified instaliers and inspectors of storage tanks and storage tank facilities.

Subsection 245.132(a)(4) of the regulations requires certified installers and
inspectors to report to the Department a release of a regulated substance or
confirmed or suspected contamination of soil, surface or groundwater from
regulated substances observed while performing services as a certified installer or
inspector.

This form may be used to comply with Subsection 245.132(a}{(4). The
Department expects submission of the form within 48 hours of observing
suspected or confirmed contamination. Where there is a reportable release, the
form may be submitted jointly by the owner, operator, certified installer and
certified inspector. In thisinstance, the form must be received by the appropniate
regional office within 15 days of the notice required by Subsection 245.305(a).

CERTIFIED INSTALLERS AND INSPECTORS (i/t)
PLEASE COMPLETE SECTIONS 1, iL, HIA, 11iC, Wi, VIl and Viil.

These

This form may be used to

OWNERS AND OPERATORS (0/0)

INSTRUCTIONS

1l

1it.

VI

VAL

FACILITY INFORMATION - Record the name, |.D. number and physical location {not P.O. Box) of the facility at which a reportable release has
been confirmed or at which suspected or confirmed contamination has been observed. Include the name and phone number of a person to
contact at the faality.
OWNER INFORMATION - Record the name, business address and phone number of the owner of the facility identified in Section |.
REGULATED SUBSTANCE INFORMATION - Indicate to the best of your knowledge: A)the type of product or products involved; B)the
quantity of product or products released: and C) whether the contamination is suspected or confirmed.
REPORTABLE RELEASE INFORMATION - Record the date of confirmation of the reportable release, e.g., “08/21/93; the date and regionat
office notified; and the date the local municipality {provide name of municipality) was sent a copy of this form. Indicate 10 the best of your
knowledge the extent of contamination resulting from the release of the requlated substance.
INTERIM REMEDIAL ACTIONS - Indicate the interim remedial actions planned, initiated or completed.
SUSPECTED/CONFIRMED CONTAMINATION INFORMATION - Record the date of observation of the suspected or confirmed contamination,
eg., “01/01/94". Indicate to the best of your knowledge the indications of a suspected release or extent of confirmed contamination

resulting from the release of the regulated substance.
ADDITIONAL INFORMATION - Provide any additional, relevant, available information concerning the reportable release or suspected or
confirmed contamination. Include in this section a brief description of the activity that was being conducted when the reportable release was
confirmed by the owner or operator or when the suspected/confirmed contamination was observed by the certified installer or inspector,
e.g., during a(n) installation, repair or upgrade, removal from service or routine inspection.
CERTIFICATION - Please print your name, and provide your signature and date of signature,
certification number and company certification number.
PLEASE SEND COMPLETED ORIGINAL FORM TO:

PA Department of Environmental Resources

Environmental Cleanup Program

Storage Tank Section '

If a certified installer/inspector, provide

(and the appropriate address below, depending on where the FACILITY is located)

Southeast Region

Lee Park, Suite 6010

$55 North Lane
Conshohocken, PA 19428
Fax: 610-832-6259/6260

Counties

Montgomery,
Phiiadeiphia

Bucks, Chester, Defaware,

Northeast Region
Cross Valley Centre
667 North River Street
Plains, PA 18705
FAX: 717-826-5448

Counties
Carbon, Lackawanna, Lehigh,
Luzerne, Monroe, Northamp-
ton. fike, Schuyikill, Susque-
Ranna, Wayne, Wyoming

Southcentral Region
One Ararat Boulevard
Harnisburg, PA 17110
FAX: 717.540Q-7492

Counties

Adams, Bedford, Berks, Blair, Cum.
beriand, Daughin, Frankiin, Fulton,

Huntingdon, Juniata, Lancaster,
Lebanon, Mifflin, Perry, York

{Northcentral Region
200 Pine Street
Williamsport, PA 17701
FAX: 717-327-3565

Counties

Bradford, Cameron, Centre, Clinton,

Clearfield, Columbia, Lycoming,

Montour, Northumberiand, Potter,

Snyder, Suilivan, Tioga, Union

Southwest Region
400 watertront Orive
Pittsburgh, PA 15222
FAX. 412.442-4194

Counties
Allegheny, Acmstrong,
Beaver, Cambria, Fayette,
Greene, indiana, Somerset,
Washington, Westmoreland

Northwest Region
1012 Water Street
Meadvitle, PA 16335
FAX: 814-332-6831

Countiegs
Butter, Clarion, Crawiord.
Elk, Erie, Forest, jetferson,
Lawrence, McKean, Mercer,
Venango, Warren

I. FACILITY INFORMATION (Both 0/0 and i11)

Il. OWNER INFORMATION (Both 0/0 and /1)

Facility Name

Eerraudt Technels.

Facility .D. Number

36-609s0 ownemﬂ« Associates ) ol

Street Address P.0. BOx no acceptabie)

30S0

Address ~

d Recdl

.0 vém« /0068

! CLWCMA( QSRJF PA

State Zip Code

17601

- ( oHamneal "‘Qf

Ccunzwccd'kfr W Mummpwgekﬁ owo

~_Zip Code
(7605

State p A

YACL

Phone Numbef

(717 ) 293-‘/5’619

Phone Number

(7121293 <£SBDE




ER-BWQ-32: 2194

B lil. REGULATED SUBSTANCE INFORMATION
" A, Type of Product(s) Invoived B. Quantity (Gallons) of Product(s) Released: C. Contamination Suspected [S] or
{Mark Aill That Apply X] ): : 0/0 Only Confirmed [C]:
Both 0/0 and A : 1 Only
Leaded Gasaline ..................... O% oo o e e 81 e (c,
Unleaded Gasoline ................... [ Y T S SO P PP st {C
Aviation Gasgline  ................... Y Y U S TP PRSP st (e}
Kerosene ..................ceeeo.... Y T ST PR PR st {«]
JetFuel ... ... .. ...l 1 S TR T SR TP R R PR st s
DieselFuel ... ........cccoviieiin... [ Y Y RS PR Ist {ci
NewMotorOil  ..................... O e o Y o 8 e e s1 {Ci
UsedMotorOd  ...................... o T S ST S PO TP PPp s 1Ci
FuelOUNG. T . i . o L T S st I}
FUBlOING. 2 .. .ivieeenieie... > G SO S, /00 MM Il
FuelOilNG. 4 ... ... 0 O Y T ST Ay Ici
FUBlONNOG.S .....coooveii s O e o oy e e sl e
FuelOUMNO.6 .. ... ... O e o o b e st (cl
Other (Spectfy) ' T ST TS ST st «]
URKNOWA ... g ... I S S st i<l
{V. REPORTABLE RELEASE INFCRMATI ON {0/0 Only)
Date Reportable Release was Confirmed: /. /I
m d y.
Environmental iImpacts (Mark All That Apply X}):
Date Owner/Operator Verbally Notified Appropriate Regional Office of
Reportable Release and Office Notified: SOH L. O
Date / / Office Sediment .. ........... ... ... ]
‘m d y
: SurfaceWater . ... ... .......... O
Date Owner/Operator Sent Copy of this Written Notification to Local Ground Water a
Municipality and Name of Municipality Notified: | 0 T o e
Water Supplies ... .. .... .. ... (]
Date / Municipality )
m d y
V. INTERIM REMEDIAL ACTIONS (O/O Only)
{Mark All That Apply (X):
Planned Initiated Completed Not Applicable
Regulated Substance Removed from Storage Tanks .................. 1 a ... [ ad
Fire, Explosion and Safety Hazards Mitigated ... .......... .. ..... a.... . ... o ... a . ]
Contaminated SoslExcavated ........ ... ... ... ... ... a .. o ... [ ad
Free FroductRecovered ...................... .. ... . o ...... ... o ......... O . ... O
Temporary Water SuppliesProvided .................. ... C e O o ... [ 0
Other (Specify) 1 1 [ 0o .. o}
VI. SUSPECTED / CONFIRMED CONTAMINATION INFORMATION (I/1 Only) !
Date of Observation of Suspected/Confirmed Contamination: /0126 /_2%
4 m d y
Indication of Suspected Contamination Extent of Confirmed Contamination
{Mark All That Apply X): {Mark All That Apply ):
UnusualLevel of Vapors ... ... iiiiiiiniinin.. (] | Product Stained or Product Saturated Soil or Backfill .............. O
Erratic Behavior of Product Dispensing Equipment  ............... O Ponded Pl’OdUCts ............................................... g
; : free Product or SheenonPondedWater ... ....................
Rel Resuit teaRelease .....................
‘_! ease Detection ) esults Indicate a Release - Free Product or Sheen on the Ground WaterSurface .............. O
Discovery of Holes ”_“ the Storage Ta."k """"""" ST a Free Product or SheenonSurfacewater ......................... O
other (specify) N iS0al of @hcavotNena B | omerispeaty) t
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. Vil. ADDITIONAL INFORMATION (Both O/0 and I/f)

.

4 Include a brief description of the activity that was being canducted when the reportable release was confirmed by the owner or operator or when the

suspected/contirmed contamination was observed by the certified installer or inspector, e g.. during a(n) installation, repair or upgrade, remova: from
A service ar rgutine inspection. '

%or‘w\w) AtV NE c{‘ o &, 000 Qa/ém 42 /76&74L'L7‘a///
~7[m¢/£/ Vigva /?tf/?ep'%&w 074 Ve éA/écib’CL?Llc‘{v\—

/u chca/W Ji e v ac/é/ cuw’ ireo éowaL ,Q;[/, A

/4 é/rﬁﬂeuﬂé:uﬁ o Cﬂa 7%& /*2)4} 2 OéUzM’/ff’ wes VQJ—CLT
at-Tlhe s/t and) ot of e condifron. Taulle
C (eSove Wos v ?wc)vdf%

VIlI. CERTIFICATION (Both 0/0 and I/1)

<

s

. hereby certify, under penaity of law as providedin 18Pa CS A '
(Print Namae) .

] 84904(relating to unsworn faisification to authornities) that | am the owner or operator of the above referenced storage tank faciity and that the
] nformation provided by me in this notification s true, accurate and complete to the best of my knowiedge and belief

Signature of Owner or Operator

L 'N\c,[/u;tm G ()CJ?(IZ

(Print Name) '
§4904 (relaung to unsworn falsification ¢,

Date

. hereby certify, under penaity of law as provided in 18 Pa CS A

authortties) that | am the certified installer who performed tank handling activities at the above referencec

storage tank facility and that the infor on proﬁ by me fn this notufication s true, accurate and complete to the best of my knowledge and belief
pr Al e /6//27/99/

Signaturk of Cerlified installer Date’

75T 26

installer Certification Number Company Certification Number

. hereby cerufy, under penalty of law as providedin 18 Pa CS A
(Print Name) .

§4904 (relating to unsworn falsification to authorities) that | am the certified inspector who performed inspection activities at the above referenced
storage tank fachty and that the information provided by me in this notification 1s true, accurate and complete to the best of my knowledge and belief

Signature of Certified Inspector Date

Inspector Certfication Number Company Certification Number
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PICTURE LOG

Picture Number Description
1 Site View
2 Site View
3 Tank Cleaning
4 Contamination
5 Tank View
6 Tank View
7 Final Excavation
8 Final Excavation

9 Site Protection



MODERN LANDFILL Site Permit No. 100113

RD. #9
Document Refer NO 2416293.

York. PA 17402
(717) 755-2199 (Laboratory)
NON-HAZARDOUS RESIDUAL WASTE MANIFEST

1. Generator of Waste (must be filled in by producer) EPA 1.D. NO.

Company Name: (Print or Type) ﬂ _ﬁ‘n/yr/eg‘ ) e e e e
(c«;)ﬁlaﬁﬁ (State) .{Zip' )

Pick-up Address:
(No. (Street)
>
Telephone Number: 92‘ /= J,_.,z.gz;(_ T SIC No.
Waste Stream identification: Thig manifest represents -hazardous w sper ..
x £A.D. - e e
Tons: ; {I = Ubic Yards: % Other (Specity):
Special Handling Instructions. ifany: ____ | _ e e e e e -
_Hwearde fondy : :
[ MODERNID & LLBLE TAATLED | |

This is o certity that the above named materials are properly classified, described, packaged, marked, and labeled
and are in proper condition for transportation according to applicable state and federal law. The wastes were consigned
to the transporter named. | certify that the foregoing is true and correct to the best éf my knowleqtge

Date: ' Signature:
(Name and Title]
2. Gontractor: i aolh /ty / ARineni . - A
Address: (
Contaet: ___ . __ .. . e e — .. Phone: S
3.  Hauler of Waste (must be filled-in by hauier) EPA LD. No.
COMPANY NAME: __"7 fuasoy Jee by frnc PHONE: __ LN <L 9032
ADDRESS: _ 742 fuscar lilley Ohe Lloesks A 1000
Pick-up Date: QT Truck No. __{{7 Vehicle Lic. No. Y/( — (9'19%#
The above waste was picked up and hauted by me to the disposal tacility named below and was

accepted. | oemfy under penalty of perjury that the foregqmg is trq and correct.
Signature of authorized agent and title: i . Date: / 2-0O5-(Y

4,  Disposer of Waste (must be lilled-in by dispoge':)
- Company Name: (Print or Type): ___Moderm Landfil
Site Location: R.D. #9 Prospect Rd.. York, Pennsylvania 17402 e —
Waste subject to this manifest was delivered by the abo(e hauler to fhis disposal facility and accepted on

: A

- B! = (DISPOSAL DATE)
Signature of authorized agent and title: ) ‘\\ ,“\ (\ ( )— »a ?'C

i \
White, Graan, Canary - Landfil  Bink - Hauler  Golden Rog - Gonerator

20°d STO°ON Tv:IT  S6.1C JeW 88PP-£6C-414:13L U177 *SILYIDONSSY HOIH



MODERN LANDFILL Site Parmit No. 100113
RD. #9 *
York, PA 17402

54
(717) 755-2199 (Laboratory) Document Foter NO 84162 9 4

NON-HAZARDOUS HESIDUAL WASTE MANIFEST

1. Generator of Waste (must be ltHed in by producer) EPA 1.D, NO. _ . R

Company Name: (Primt or Type) ______ A/ ;( ﬂ - r / =2
Pick-up Address: ZA =T //é?é M _ﬁ RV W ¢ o
P No.} 27 {Street) / A/d_ /(ilo) /7
Telephone Number: M 04 e SICNe. ...

Waste Stream ldentification: _This manifest renrgsﬁms

EPA, g7d P&?? reg%
Tons: M __COther(Specity): __ ____

Special Handling Instructions, if any: __

. ;&.,;..*.L_ {,,....,l, R ,
] MODERN ID #: ZHM—‘;"{? ' '

This is to cerlity that the above named materials are properiy classified, described, packaged, marked, ang labeled
and are in proper condition for transportation acwrdmg to applicable state and federal law. The wastes were consigned

to the ransporter named. § certify that the foregoing is true and correct to the best.of my knowledge
Date: . : Signature: 7(;/2; : PR f/ A Ve -
{Name and Tille)
2. Contractor: L ¢ g i ——ae '
Address:____ . e
Contact: __ ' , Phone:
3 Hauler of Waste {must be filled-in by hauler) EPA LD. No. _ : e
COMPANY NAME: [ Jicanac [ rurFim  [fue PHONE: ___f( ¢/ LR
ADDRESS: “z_sl?_m_[&l&*_ﬁh__éwna e 2 1o e e

Pick-up Date: v _. Truck No. X S Vehicle Lic. No. B4 ~ 75 20¢( _
The above descﬂbed was was picked up and haliled by me to the digposal facility named below and was

accepted. | cerlity under penalty of perjury that the § ing ig true and correct.
Signature of authorized agent and title: %@mﬁ“ Date: ____ . _. . —

i
4.  Disposer of Waste (must be filled-in by disposer)

Company Name: (Print or Type): Modern _Lanafill
Site Location: ____ R.D. #9 Prospect Rd.. York, Pennsylvania 17402 __
Waste subject to this manifest was deliverﬁd ,by the gove hauler 7( this dlsposal facility and accepted on

\\ill

Signature of authon;;ad aggnt and tile: \\\ﬁ“) . XL ( \Z{ -

White, Grean, Canary - Landtilt I Pinll-HuA Goldonﬂod-ﬂlm

"
A

£0°d £I0°ON CFP:1T  S6.1C JBW 88Fy-£6C-212:7131 Q17 *$31UYI308SY HOIH
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